2021,37
(2):97—100

I AR O 1L 485 955 4% 7
Journal of Clinical Cardiology(China)

e 97 o

g AE D L3¢ i B R

IR

[RE]

- L=ieds -

RIE G

Z Pk RE O LR Cacute fulminant myocarditis, AFM) 53] 15 51 F1 K36 & 18 5 5 32 A A 35 R0 ol 3% 73

JERYSCHE, FRTH I A AFM 12 I AR T AE BT ST R . AR AFM BYAR IR 43 A5 L O TE L I PR & 2L Y 45
I e B AN BE X PR YT B SR I AL U 8 7 2 4 B LA K T SR B 7 X SR AL T R X

[RBIM] B0 BRG] BT LT R

DOI: 10. 13201/j. issn. 1001-1439. 2021. 02. 001
[(FESHES] Rsd42.2 [X#iRFRB] C

Early recognition and emergency treatment for fulminant myocarditis
YUAN Jing

(Department of Cardiology, Union Hospital,

Science and Technology, Wuhan, 430022, China)
yhelen13@163. com

Corresponding author: YUAN Jing, E-mail:

Tongji Medical College, Huazhong University of

Summary Early recognition and emergency treatment is crucial for patients with acute fulminant myocarditis

(AFM) to improve their prognosis. For now, there is no clear diagnostic criteria for AFM yet. recent studies

showed that more attention should be paid to the age distribution, characteristic manifestations and specific treat-

ments of different clinical subsets, the immediate correction of hemodynamic disorders, and the management of

follow-up of AFM patients, which would be helpful to reduce the death risk of these patients.
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Recent advances of epigenetics in dilated cardiomyopathy
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Summary Dilated cardiomyopathy(DCM) has the highest morbidity among all the cardiomyopathies which
was characterized by enlarged ventricle and loss of systolic function. DCM is a serious chronic disease which seri-
ously threatens human health. The etiology and pathogenesis of DCM are not completely clear, and there is no
specific treatment drugs and methods. Therefore, it is great important for clinical treatment to explore the new
pathogenesis of DCM and find new treatment methods and drug targets. Epigenetics does not involve the changes
of genetic sequences but focuses on the stable inheritance of genes in different individuals. It is affected by the in-
teraction between genes and environments. We present some of the recent progress in the field of epigenetics in
DCM by focusing on the three major epigenetic modifications, that is, DNA methylation, histone modification,

chromatin remodeling, and noncoding RNAs which have the promise to yield potential new avenues for more effec-
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tive treatment of the disease.
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